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Reported: (mm/dd/yy) OQ]1L] < IMilitary Time: J& ;35 |Regional Time: Y ;3 Recorded by: My H,-‘ <\
Through NRC: " " ~Inmc’case No.: SS! Report A CRERNS A
R Reported by: AncnN) moels '
E  Organization Name: T / -
P Organization: - |Discharger P. Utility P. Enterprise {Federal
A) O | State [Local Citizen Unknown
R Address: r
T City: County: [ State:
E Zip: Phone No.: ( ) JExt:
R CONFIDENTIAL: A :
Organization: P. Enterpise > P. Utility |P. Citizen {Federal
State [ Logal Unknown : R
B) DIS- [AsAboveinA QX Name FpnpULro —[Nlo,s1C ~
CHARGER f{Address: | L < Marll <Tpr2CT ,[ Contact: ~ ’” “ ""N"lmmm
City: Rurfucon County: /i mtcepfin  [State N
- Zip: Srs0/ PhoneNo: () l[Ext: | spmspocD 584544
C) As aboveinB ¢  |Street or Approx. Location: N
INCIDENT [Address:
LOCATION |City: County: | State:
Zip: Phone No.: ) [ Ext:
D) DATE |Discovery Date: Spill Date: &zt <leesd. | Miltary Spill Time: \
M Unknown Material Material Name \ qc}diﬂate(iag(a e2 1 Mategial, rme 3
A A (Check off) yé r't\Ck‘Of‘iQ C4 C\S\'\ (,l RS C\(\
T UN/DOT Number <
E) E CAS Registry Number i) )L"\\}\ NESVN (\\;‘
R CHRIS Code M { 1\
| Quantity Spilled | \ \
A Units of Measure \ \
L Amount in Water V. \
R.Q. Status R.Q J R.Q R.Q i
S Source of spill: | Highway Railway Pipeline Fixed Fac}( Air Trans. | Vessel
o Off Shore | Other AST UsST Unknown
F) U Vehicle ID: # of Tanks: Capacity: Units:
R Description  Se2 |0
C '
E
G) Medium Affected: Air |Land y Water X . | Groundwater
MEDIUM Within Facility ther => Describe:
Waterway Affected Ponct koo Beildne
C Reported Cause: Trans. Accident OperationakError Dumping X
A | Equipment Failure , | Natural Phenomenon Unknown
H) U Description <e 2 L\| AW Commdat
S
E
1) DAMAGE |Damages: No. of injuries | No. of deaths { Property damage >50000
J) ACTIONS |Evacuation No. of Evacuees:
Actions Taken:
Caller Has Notified: |State/Local Discharger {USCG
K) NOTIFIED Other Unknown
Agency Name: Contact:
Agency Name: Contact:
Comments JA Jolloe . ot nicl, 53 Y '.1'.00 P SRR <hitr.
L) T=We  aheet Wl n"() 20t e Leen, ~Shd L ﬂ{\_,. PRV LN (‘g)
COMMENTS| pJT Infe VMg ‘TQ. xr.\cY,/‘ A NE ell v e d fge A/E)v‘"\c:b.'\A
LIPSVENESIRNGN (SIS0, Fel ,‘o?n Bl ﬁhg- Rleee ™ vl n el N Hen W
M) RespondlngMy: | State | Local Discharger  |[USEPA JUSCG | Other
REGIONAL |Agency Name: Responder:
DATA Agency Name: Responder:
FIELDS Polrep Date: /| |/ Fund Financed Removal
Referal to other Organization:, /) Y o
 Organization: _c272 S A Faclig |ContactfFiser ~HAilen_ |Date: S | /B |/ 2
Organization: (7. > ./ Contact it Jzne/ A Date:. & [/ ==/
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TIME CHRONOLOGY OF EVENTS o
oo WHLIR ClosS  Op |, use }‘)’ ,r:gss Yo ue.
fo lecel <eweulo 5&/{, Qi o
o 3 4 N \ A\ ’ }
The  megtertal o JaTe the dimpsiRe, hegepens
ANCe  ar  TWCE. T olu)y C(ﬂm\aﬂ“y. !
VERIFICATION REPORT FORM
NRC No.

Case No.

1. Update Date: (mm/dd/yy)

2. Updated by:

| 3. Dun & Bradstreet No.:

Material Trade Name: 7. Source Code: . 8. Medium Code: 9. Cause Code:
4. 10. Threats 11, Evacuation No.: 16. TODD Number:
5. 12. Incident Status Code: 13. Telephone Assistance:

6

15. On Scene Monitoring? (H/O):

14. Release Investigation:

17. POLREP Date (mm/ddyy)

18. Action Memo Approved? (Y/N):

19. Action Memo Date: (mm/dd/yy)

20. Enforcement Activities:

21. Other Verification Comments:






